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Introduction 
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Problem Overview 

1. Redundant information across patient records is underutilized 
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Problem Overview 

1. Redundant information across patient records is underutilized 
 
2. Copy-paste edit process within records is error prone 
 
 

Sources: 
Thornton, J. Daryl, et al. Critical care medicine 41.2 (2013): 382-388. 
Siegler, Eugenia L., and Ronald Adelman. The American journal of  medicine 122.6 (2009): 495-496. 
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1. Redundant information across patient records is underutilized 
 
2. Copy-paste edit process within records is error prone 
 
3. High quality records consume clinical practice time 



Implementation Details 

Engage patients in clinical process 
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Learn the right data for the right 
context: 
•  patient-relevant medical context 
•  medically similar patient cohort 

Create customized templates by 
clinical role 
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Evaluation 
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1. Controlled Testing 
Compare change in documentation time 
 
2. Active Learning 
Measure template errors continuously by majority voting 
 
3. Expert Opinion 
Feedback from clinicians about template errors 



Summary 
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Benefits 
 
§  Leverage patient wait time 
§  Generate relevant content 
§  Focus clinical time on 

patient interaction 

Considerations 
 
§  Possible source of error 
§  Separation of template and 

clinical judgment 



 
Questions? 
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